Covid grief has cracked us open:How clinicians respond could reshape attitudes to bereavement—an essay by Lucy Selman by Selman, Lucy E
                          Selman, L. E. (2021). Covid grief has cracked us open: How clinicians
respond could reshape attitudes to bereavement—an essay by Lucy
Selman. BMJ, 374, [n1803]. https://doi.org/10.1136/bmj.n1803
Publisher's PDF, also known as Version of record
License (if available):
CC BY-NC
Link to published version (if available):
10.1136/bmj.n1803
Link to publication record in Explore Bristol Research
PDF-document
This is the final published version of the article (version of record). It first appeared online via BMJ Publishing
Group at 10.1136/bmj.n1803. Please refer to any applicable terms of use of the publisher.
University of Bristol - Explore Bristol Research
General rights
This document is made available in accordance with publisher policies. Please cite only the
published version using the reference above. Full terms of use are available:
http://www.bristol.ac.uk/red/research-policy/pure/user-guides/ebr-terms/
ESSAY
Covid grief has cracked us open: how clinicians respond could reshape
attitudes to bereavement—an essay by Lucy Selman
People working in healthcare experience grief professionally as well as personally and societally.
Attitudinal shifts are needed, argues Lucy Selman, to improve access to formal and informal support
and make grief a less lonely experience. Doctors’ openness and willingness to show vulnerability
could help
Lucy Selman associate professor
Grief and death have something crucial in common:
an incidence of 100%. The ache of grief is natural and
unavoidable as we face the losses of everyday
life—separation, serious illness, injury—and the pain
of close bereavement, whether sudden or expected.
Death and grief can come upon us at any time,
regardless of whether our day job is saving lives.
The covid-19pandemic starkly showsgrief’subiquity:
some four million people have died globally, leaving
over 35 million people bereaved.1 At least 115 000
health workers are estimated to have died from
covid-19.2 The horror of loss is writ large each day in
newspapers worldwide3 4 and on social media.5
The grief entailed in practising medicine has never
been so clear, pictured in the faces of exhausted
nurses anddoctors, themarks from theirmasks deep
and red. Thepandemichas raisedbarriers for grieving
people seeking support and laid bare the necessity
of better bereavement services—as well as
highlighting the need for us all to make space for
grief, other people’s and our own. Clinicians have an
important role to play in helping bereaved people;
they are also particularly exposed to grief, andopenly
acknowledging this couldhelp shift societal attitudes.
Death at the heart of public discourse
Grief is the emotional process we go through when
losing someone or something important to us.
Mourning is an expression of grief, a social process
and period in which we show grief visibly, which
varies across cultures, religions, and history.
Bereavement is the experience of having recently lost
an important person through death, often
characterised by grief and mourning.
Grief can also be felt with other losses or changes in
circumstances, including all those caused by the
pandemic. Covid-19 has brought grief and death to
the heart of public discourse and huge changes to
our social circumstances. Regardless of whether we
havebeenpersonally bereavedduring thepandemic,
we have lived intimately alongside death, loss, and
uncertainty for a long time, and this is likely to have
affected us all.6
Grief is a natural part of life and not in itself a
pathology requiringmedical intervention. Inbringing
us face to face with our mortality—our insignificance
in the scale of things and the inevitability of
change—grief can be revelatory.7 Some people see
the world anew; with time, grief can illuminate the
joy and beauty of life, bringing focus and meaning
where they were lacking. Grief can also lead to
courage and action,8 as well as to works of art.9 10
Emotional and health effects
Bereavement can be one of life’s most challenging
events. An intensely emotional and disruptive period
often follows a close bereavement. Deep sadness,
yearning, confusion, isolation, despair,11and a
heightened risk of health problems are common.12
In a nationwide cohort study across three countries,
parental death in childhood was associated with
higher all cause mortality into early adulthood,
explained at least in part by the long term effects of
parental death on health and social wellbeing.13
Bereavement can result in increased use of
medication and healthcare, including more
admissions to hospital, as well as nutritional and
sleep problems and financial difficulties.12 14
Although many people suffer severely in early
bereavement, and adjustment can take years rather
than months,14 most bereaved people eventually
adapt well. Over time, grief becomes less intrusive
and more integrated into life, as the reality of the
death is comprehended and accepted, and its
consequences appreciated.11 But an estimated 10%15
of bereaved people are diagnosed as having
“prolongedgrief disorder”16: pervasivepreoccupation
with the dead person for at least six months, with
intense emotional pain and substantially impaired
functioning. Such grief persists beyond the norms
for the person’s social, cultural, or religious context
andbecomes abnormally persistent and increasingly
debilitatingover time.13 Targeted specialist individual
or group psychotherapy is recommended.17 -19
Covid-19’s cruel effect on grieving
The covid-19 pandemic has brought profound
challenges for bereaved people, including poor
experiences at the end of life, limited contact in the
days before death, being unable to say goodbye to
their loved one in person, limited contact with close
friends and relatives, social isolation, and
loneliness,20 -22 the effects of which are being
researched.20 23
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Before the pandemic, an estimated 10%of people needed specialist
mental health support after bereavement, and 30% benefited from
bereavement support.24 After covid-19, extrapolating from research
in motor neurone disease, researchers have suggested increases to
20% and 50%, respectively.25 26
Bereaved people often experience problems getting the right
support. There are persistent inequalities and barriers in accessing
mental health and bereavement services, including lack of
information and knowledge of how to get support and discomfort
or reluctance to seek help from services.27 Limited outreach by
bereavement services, unawareness of available support, and a lack
of culturally competent services are specific barriers for people from
ethnic minority communities.28 -30
The prevalence and effects of such barriers are likely to have
worsened during the pandemic, which has had a devastating and
disproportionate effect on disadvantaged, black, Asian, and ethnic
minority communities31 and people with disabilities.32
GPs play a crucial role
Our UK survey of 711 people bereaved during the pandemic shows
the need for psychological and emotional support.23 Most
respondents had not sought support from bereavement services
(59%) or their general practitioner (60%). Of those who had sought
support, over half experienced difficulties accessing bereavement
services (56%) and GP support (52%). Half (51%) reported high or
severe vulnerability in grief, and three quarters of this group were
not accessing formal bereavement or mental health support.
Disparities between the amount of formal support available and
the volume of people who need it have been identified before and
during the pandemic,27 33 34 and there is a clear need for pandemic
specific, appropriate support to meet the needs of people bereaved
in these difficult circumstances. Providing such support is likely to
require integrated statutory, voluntary, and community services
designed tomeet the needs of diverse communities,with healthcare
providers including GPs playing a crucial role in signposting to
services as well as providing generalist bereavement support.
To overcomeattitudinal barriers to accessing support, services need
to be advertised proactively to all communities and groups that
could benefit.35 There also needs to be investment in different types
of bereavement support, including for people with specific
characteristics (such as LGBTQ+, black, and ethnic minority
communities) or who have experienced specific types of
bereavement, and in cultural competency training for bereavement
support providers.29
The UK has a wide range of bereavement services (see
https://www.thegoodgrieftrust.org and https://www.ataloss.org),
but signposting is often poor. In our survey, 51% of bereaved
respondentshadnotbeengivenany informationaboutbereavement
services.
“Saying the wrong thing”
Bereaved people also experience barriers accessing support from
family and friends, including lackof understandingandcompassion
and difficulties expressing feelings and needs. In a 2019 Sue Ryder
opinion poll, half of 2189 respondents said that they feared “saying
thewrong thing” to someonebereaved.27 Half said they didn’t know
what support to offer, and one in four would avoid talking to
somebody bereaved, highlighting the embarrassment, discomfort,
and fear of causing offence that many people in the UK feel about
discussing death and grief.
In thepandemic context, 39%ofbereaved respondents to our survey
reported difficulties accessing support from family and friends,
describing problems connecting and communicating, a lack of
understanding and empathy, struggling without in-person contact,
and disruption to collective mourning practices.23 The perceived
uniqueness of pandemic bereavement and wider societal strains
added to this sense of isolation.
As society begins to look beyond the pandemic, signs indicate a
possible shift in public attitudes. In a recent national survey
(n=2097), weighted to represent UK adults, one in five adults
reported feelingmore comfortable talking about grief, 47% feltmore
compassionate towards people who are grieving than before the
pandemic, and54%agreed that thepandemichadencouraged them
to think about their own mortality.36
Over 17 000 people have watched Good Grief Festival events since
its launch in October 2020 (www.goodgrieffest.com), indicating a
thirst for knowledgeandconnection.Weshouldharness this cultural
shift to foster long term change, support communities, and make
grief a less lonely experience. The independent UK Commission on
Bereavement, launched on 15 June, will explore this context and
make recommendations to strengthensupport (https://bereavement-
commission.mariecurie.org.uk/professionals/uk-commission-be-
reavement).
Role of the clinician
Before a death, clinicians have a central role in supporting a
patient’s family and friends. The circumstances of a death and the
communication and support provided are important determinants
of bereavement outcomes. Although restrictions to control infection
are essential during the pandemic, steps should be taken to limit
their negative effects on individualised, person centred care, with
in-person visits enabled as much as possible5 22 37 and end-of-life
care providers prioritised for personal protective equipment.38
A public health model is helpful in flagging the types of support
beneficial for bereaved people, and where policy makers should
direct their attention.39 Primary preventive interventions target all
bereaved people; secondary interventions target people at risk of
complications of bereavement; and tertiary interventions target
people with “complicated grief” or prolonged grief disorder. The
National Institute for Health and Care Excellence has adopted a
similar model,40 which recommends informal support and
information about the experience of bereavement andhow to access
other forms of support for all bereaved people; peer-to-peer and
community group support, with referral to professionals as needed
for people who need a more formal opportunity to review their
experience of loss, but not necessarily with professionals; and
specialist interventions such as mental health and psychological
support services for the minority of people who require them.
Clinicians have a role at each level: knowing about, and referring
to, appropriate services,33 providing information about grief, and
helping to alleviate barriers to support and change social attitudes.
Simply broaching the subject and acknowledging a patient’s loss
with simple words (“I’m so sorry”) go a long way and show that
bringing grief into the consultation room is acceptable. Recording
a bereavement in patient records, askinghow they are doing at their
next appointment, and following up when patients are distressed
are good ways to show ongoing concern and to reassure patients
that their grief matters.
The futility of medicine
Yet clinicians can go further. For people working in healthcare,
grief brings home the ultimate futility of medicine as a lifesaving
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endeavour. Despite the best efforts of doctors, we all eventually die.
Grief teachesus thatmedicine is about somuchmore thanextending
life.
Accommodating theubiquity of sadness, loss, andgriefmakes some
separationandcompartmentalisation seem inevitable, evenauseful
coping strategy, for those who practise medicine. Clinicians are
often encouraged or required, overtly or implicitly, to disregard and
not talk about their own grief in the name of efficient patient
care.41 42 Despite evidence of significant grief among clinicians,
patient deaths are often not discussed.
But sequestering grief into the “private” realm outside of medical
practice canhaveunintendednegative consequences for clinicians
andpatients and their families, renderingus allmore alone.Denying
grief, hiding it away, hiving it off to a personal self, distinct from
the professional, is to deny its place in life and to deny our
humanity. In the context of a pandemic in which colleagues,
patients, and loved ones have died, leaving no room at the table for
grief renders life inauthentic.
Working with death and grief elides professional barriers. It urges
us to bring our vulnerabilitywith us,meeting the patient as a person
but also, crucially, bringing our own person with us. That does not
mean burdening patients with our own suffering or failing to
maintain helpful boundaries. Rather, responding with compassion
towards patients requires us to understand and respect our own
need to process emotions.43
Grief prompts us to consider how we treat ourselves as well as how
we treat the person in front of us professionally. Being open about
our own experiences of grief, and showing the strength of
vulnerability, is a powerful statement to patients, carers, and
colleagues that canhelp shift society’s attitude to grief. Individually,
this can bring about a deepening and maturity of medical practice.
Bringing the insights that grief affords into our professional and
personal lives could have huge personal and societal benefits.
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